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1. CAN I RELY ON MY CLINICAL JUDGEMENT TO DIAGNOSE A COMPARTMENT SYNDROME IN CHILDREN? {#ccr32644-sec-0001}
======================================================================================

A 12‐months‐old infant (male) presented to our department, with progressive swelling and pain on his right hand, after trauma. The patient\'s hand was accidentally caught between an elevator door and the wall. Initial examination (1.5 hours after injury) revealed moderate to severe swelling and ecchymosis of the hand (Figure [1](#ccr32644-fig-0001){ref-type="fig"}A and 1B). The patient was capable of performing flexion of the fingers, but the range of motion was limited. Sensation and neurovascular examination were intact except for a prolonged capillary refill (\>2 seconds). Due to the age of our patient and the pain, the clinical examination was extremely difficult to draw safe assumptions. X‐rays were taken, but no fracture was obvious.

![A‐D, 1A and 1B show the clinical presentation of our patient with impending hand compartment syndrome. Severe swelling and ecchymosis are obvious. Figure [1](#ccr32644-fig-0001){ref-type="fig"}C and 1D show the dorsal incisions (in line with 2nd and 4th metacarpals) and an incision along the radial side of the 1st metacarpal (to release the thenar compartment). Additional incisions (hypothenar compartment and carpal tunnel release) may be needed](CCR3-8-400-g001){#ccr32644-fig-0001}

The above case scenario describes an impending compartment syndrome of the hand in an infant, which is an extremely rare clinical situation. Compartment syndrome means high pressure within muscle compartments that impairs perfusion, and the most common reasons in children are fractures, crush injuries, burns, infection, tight casting, and intravenous infiltrations (iatrogenic nature).[1](#ccr32644-bib-0001){ref-type="ref"} In children, the actual amount of pain cannot be estimated and an accurate clinical examination is difficult, if not impossible. The well‐known 5 "P's" (pain, pallor, paresthesia, paralysis, and pulselessness) are unreliable signs in children. Increasing analgesic needs is a more sensitive indicator of an impending compartment syndrome.[2](#ccr32644-bib-0002){ref-type="ref"}

A high index of suspicion, increasing pain requirements and increasing swelling, can be the only clinical findings that a doctor can rely on, to diagnose a compartment syndrome in children, perform fasciotomy (Figure [1](#ccr32644-fig-0001){ref-type="fig"}C and 1D), and avoid disastrous outcomes. Regarding our patient, at 6‐month follow‐up neurological and vascular examination was normal.
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